
 

 

APPLICATION FOR CONGRESSMNAN TROY E. NEHLS’ 

2021 CONGRESSIONAL YOUTH WORKSHOP 

Only completed applications will be considered. 

Applicants must be enrolled in 9th, 10th, 11th, 12th grades and reside in the 22nd Congressional District. 

Please submit the completed application and related paperwork to the Office of Congressman Troy E. 

Nehls no later than May 7 at TX22Youth@mail.house.gov.  

 

 

Applicant's Name____________________________________________2021 Grade Level_______ 

Home Address_________________________________________________________________________ 

Home Phone Number___________________________ Cell Phone Number________________________ 

Email_______________________________________ Age___________ DOB_____________________ 

What school do you attend?______________________________________________________________ 

Class Rank___________________________ Cumulative Grade Point Average_____________________ 

Do you have any relatives who are federal, state, or city employees, members of a city council, or serve 

on any board or commission? (If yes, please list.)_____________________________________________ 

 

Additional Requirement 

In 250 words, briefly tell us about your interests, goals for the future, what you hope to learn if placed in 

the workshop. (Please type or clearly hand-write your answer on a separate sheet of paper.) 

 

Teacher Nomination 

I acknowledge that my student, ____________________________, is applying for Congressman Troy E. 

Nehls’ Congressional Youth Workshop and I fully recommend him/her for the program.  

___________________________    ______________________________ 

Teacher Name       Teacher signature 

 
Parental Release  

I acknowledge that my child, ____________________________, is applying for Congressman Troy E. 

Nehls’ Congressional Youth Workshop and I allow the office of Congressman Troy E. Nehls to release my 

child’s name, school, and post photos him/her on social media. 

_____________________________             ________________________________ 

Parent Name                 Parent Signature 
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